2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT"# L01000011720

1. Enhly Name
E-AVIATION, LLC

Principal Place of Business

115 LANCASTER PLACE 115 LANCASTER PLACE
LSJ)gINT AUGUSTINE FL 32080 lSJJ%INT AUGUSTINE FL 32080

Mailing Address

May 10, 2006 08:00 Al
Secretary of State

AERAMUNRENNIE

2, Principal Place of Businass 3. Mailing Acdress
Sute. Apt. #, eic. Suie, Aot #, etc. 1st MOORE CR2E083 (10/05)
City & State Ciiy & Siale ~ 4 e Number { {f\pp |ed For
593731659 ot At
Zij Country Zi Count
® euntry w ouniry 5. Certificate of Status Desired [ Eﬁi gs’; S?:c;tmnai

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

ALGER, HC
115 LANCASTER PLACE

SAINT AUGUSTINE FL 32080

Name

Street Address (P.0. Box Number 1s Not Acceptable)

Cuty

FL ’ Z«pCode T

8. The shove named entity submits this statement or the purpose of changmg its regstered office or reg15tered agent, or £olh, in the State of Florida,

the obhigations of registered agent.

! am famitiar with, and accept

SIGNATURE - -
Smnalute - 301 pritied name of reglered agent and e I apghcabi: NOTE Rugsterea Agenl signabre reduired when rainsiating) DATE
FILE NQW!!! FEE IS $50.00
Niake Check Payable ta Florida Department of State
Due By May 1, 2006
s MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM 3 Delete L Cohange 7 Addition
HANE ALGER, HC HAME
STREET ADDRESS {115 LANCASTER PLACE STREET ADBRCSS _UGQDQES 2424
oS |SAINT AUGUSTINE FL 22080 a5tz 05420705 -80133-015 50. 1:33]
THE 3 Delete e D‘ Ghanqe EJ Addmm
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiY- 5T 2P
s [ efeie g
NAMC NAME
STREET ADDRESS STAEET ADDRESS
CITY-53-21F iy S 2P
TIE O Delete e [JChange 3 Addition
KAME MANE
STRELT ADDRESS STREET ADDRESS
GITY-ST-ZIP Cily-S1-2p
L O] Delete TmE [ Change [ Addition
NAME HANVE
STREET ADDRESS STREET ADDRESS
CIvY - 87-21p CITy-S1-2P
TIRE 1 Deteie HiLE [ change T Additon
NAME MARE
STREET AODRESS STREET ADDRESS
CITY-81-21 Y- ST

11. | hereby cerbify that the informaton supplied with this fiting does
indicated on this report is frue and accurale and th i
Imited habiity company of the receiver or frustes Am

SIGNATURE:

ualify lor the exemptions contained in Section 119, Florida Statutes. | further certify that the mformahoﬂ
all the same legal effect as if made under cath: that 1 am a managing member or manager of the
1ol report as required by Chapler 608, Florida Statutes.

WA

SIGNATURE AND TYPED OR FRINTED RAME OF SIGNINTTIANAGING MEwsTR,

AGER, OR AUTHORIZED REFRESENTATIVE

Dayirne Prone #



